
COVER PAGE 
Type or print In Ink. CITY CL teStamp Recipient Committee 

Campaign Statement 
Cover Page 
(Government Coda Sections 84200-84216.5) 
1000562 

2013HAR PH 3:50 
CALIFORNIA 4 6 0 

FORM 

Statement covers period 

from 02/17/2013 

SEE INSTRUCTIONS ON REVERSE through _..::.0::..3/c.:l:..:6~/=-20::..:1:..::3'----

1. Type of Recipient Committee: All Committees- Complete Part• 1, 2, 3, and 4. 

119 Officeholder, Candidate Controlled Committee 0 Primarily Formed Ballot Measure 
0 State Candidate Election Committee Committee 
0 Recall 0 Controlled 
(Also Cotrlpleto Patt 6} 0 Sponsored 

(AI$0 Compl&to Part ll) 
0 General Purpose Committee 

0 Sponsored 
0 Small Contributor Committee 

0 Primarily Formed Candidate/ 
Officeholder Committee 

0 Political Party/Central Committee (Also Complele Part 7) 

3. Committee Information I.D. NUMBER 

1355643 
COMMITIEE NAME (OR CANDIDATE'S NAME IF NO COMMIHEE) 

LANDREGAN FOR CLERK 2013 

STREET ADDRESS (NO P.O. BOX) 

2029 Verdugo Blvd. 264 

CITY STATE ZIP CODE 

Glendale CA 91208 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

2029 Verdugo blvd. 264 
CITY 

Glendale 
OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

STATE ZIP CODE 

91208 

AREA CODE/PHONE 

AREA CODE/PHONE 

Date of election If applicable: 
(Month, Day, Year) 

04/02/2013 

2. Type of Statement: 
00 Preelection Statement 
0 Semi-annual Statement 
0 Termination Statement 

(Also file a Form 410 Termination) 

0 Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Stephanie Landregan 
MAILING ADDRESS 

2029 Verdugo blvd. 264 

CITY 

Gl endale 
NAME OF ASSISTANT TREASURER, IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: FAX I E·MAIL ADDRESS 

I have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the information contained herein and In 
under penalty of perjury under the laws of the State of California that the foregoing is true and correct. ' 

Executed on 03/21/2013 By Stephanie 
Oal& 

Executed on 03/21/2013 By 
08111 

Executed on 
Dal& 

By 

executed on 

STATE 

CA 

STATE 

Page l of __,9"---

For Official Use Only 

0 Quarterly Statement 
0 Special Odd-Year Report 
0 Supplemental Preelection 

Statement -Attach Form 495 

ZIP CODE 

91208 

ZIP CODE 

AREA CODE/PHONE 

AREA CODE/PHONE 

e and complete. I certify 

Date 
By 

Slgnalin oiConcrolngOfliceholdet, Cancldale, Sl81e Measure Proponenl FPPC Form 460 (January/05) 

www.netfile.com 

FPPC Toii·Free Helpline: 866/ASK·FPPC (866/275-3772) 
State of California 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

Typo or print In Ink. 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Stephanie Landregan 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Clerk City of Glendale 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE 

2029 Verdugo blvd. 264 Glendale CA 

ZIP 

91208 

Related Committees Not Included in this Statement: List any committees 
not Included in this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME !.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMIITEE? 

DYES 0NO 

COMMITIEEADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODEJPHONE 

COMMIITEE NAME I.D. NUMBER 

NAME OF TREASURER CONTROLLED COMMITIEE? 

DYES 0 NO 

COMMITIEEADDRESS STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODEJPHONE 

www.netfile.com 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETIER JURISDICTION D SUPPORT 
0 OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List names of 
offlceholder(s) or candldate{s) for which this committee Is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
D SUPPORT 
D OPPOSE 

Attach continuation sheets if necessary 

FPPC Fonn 460 IJanuary/05) 
FPPC Toii·Free Helpline: 866/ASK·FPPC 1886/275-3772) 

State of California 



"JYpe or print in ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM from 02/17/2013 

SEE INSTRUCTIONS ON REVERSE 
through __ 0::.:3:.!./..::.1.::;6/:..:2:.::0.::.13::__ __ Page _3=--- of 9 

NAME OF FILER 

LANDREGAN FOR CLERK 2013 

Contributions Received 

1. Monetary Contributions ...... .................................. ... Sch&dule A, Une 3 $ 

2. Loans Received ................. .................. ................... Schedule B, Une 3 

3. SUBTOTALCASHCONTRIBUTIONS ......................... AddUnes 1 +2 $ 

4. Nonmonetary Contributions.................................... schedule c, Line 3 

5. TOTAL CONTRIBUTIONS RECEIVED .. ....... .................. Add Lines 3 + 4 $ 

Expenditures Made 
6. Payments Made .. ................ .............. ............... ........ scll&dute E, Line 4 $ 

7. Loans Made ............................................................. Schedule H, Line 3 

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Uno 3 

10. Nonmonetary Adjustment .......................................... Schedule c, Line 3 

11. TOTALEXPENDITURESMADE ................................ AddUnes8+9+ 10 $ 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 

13. Cash Receipts ................................................... CotumnA.Une3sbove 

14. Miscellaneous Increases to Cash ........................... Schedule/, Line 4 

15. Cash Payments .................................................. Column A, Line B above 

16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then ~ubtract Llna 15 $ 

If this Is a termination statement, Line 16 must be zero. 

ColumnA 
TOTAL 'OilS Pf.RIOO 

(fROMAITACHED SCHEDULES) 

3,853.00 $ 

4,000.00 

7,853.00 $ 

0.00 

7,853 .00 $ 

715.70 $ 

0.00 

715.70 $ 

0.00 

0.00 

715.70 s 

Column B 
CALENDAA YEAR 
TOTAl. TO DATE 

3,853.00 

5,250.00 

9,103.00 

0.00 

9,103.00 

715.70 

0.00 

715.70 

825.00 

0.00 

1,540.70 

1,250.00 

7,853.00 

0.00 

715.70 

8,387.30 

To calculate Column B, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this Is 
the first report being flied 

1 LOAN GUARANTEES RECEIVED o. 00 for this calendar year, only 
,?~·~::~::::~~~-::~~·:··:· .. : .. ~ ... : ... ~ .. : ... : .. ~ ... : .. ~· ~s:c:he:~:~~a~,:~:n~z~S~::::::::~~~ th 1 _ carry over e amoun s 

from Lines 2, 7, and 9 (If 
any). Cash Equivalents and Outstanding Debts 

18. Cash Equivalents........................................ See instructions on reverse $ 0.00 

19. Outstanding Debts......................... Add une 2 +Line 9 in Column B ebove $ 6,075.00 

www.netfile.com 

1.0. NUMBER 

1355643 

Calendar Year Summary for Candidates 
Running In Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Contributions 
Received $ $ -----

21. Expenditures 
Made $ _ ___ _ $ ___ _ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made* 
(lfSub)eetto VofUilfary Expendllure Umlt) 

Date of Election 
(mm/ddlyy) 

---'---'--

Total to Dale 

$ ____ _ 

$ ____ _ 

•Amounts In this section may be different from amounts 
reported In Column B. 

FPPC Form 460 (January/05) 
FPPC Toll·free Helpline: 866/ASK·FPPC (866/275-3n2) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

LANDREGAN FOR CLERK 2013 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
CIFCOMMmEE,ALSOENTERI.O.I>AJMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF-EMPLOYED. ENTER NAME 
OF BUSINESS) 

02/17/2013 Janet Guyer 
1306 San Luis Rey Dr. 
Glendale, CA 91208 

02/17/2013 Mirna Stanley 
1539 El Rita Ave. 
Glendale, CA 91208 

02/22/2013 Rhett Beavers 
2028 Valantine St 
Los Angeles, CA 90026 

02/24/2013 Sam Kaplan 
29061 Cliffside Dr. 
Malibu, CA 90265 

Schedule A Summary 
1. Amount received this period - itemized monetary contributions. 

(IDIND 
DCOM 
DOTH 
D PTY 
DSCC 

OOIND 
DCOM 
DOTH 
DPTY 
DSCC 

(IDIND 
DCOM 
DOTH 
DPTY 
DSCC 

OOIND 
DCOM 
DOTH 
DPTY 
DSCC 

(IDIND 
DCOM 
DOTH 
DPTY 
DSCC 

Retired 
Retired 

Retired 
Retired 

Architect 
Rhett Beaver Land . 
Architecture 

Retired 
Retired 

rc l.Vl.Bt 

Dallas Catholic Diocese 

SUBTOTAL$ 

Statement covers period 

from 02/17/2013 

through 03/16/2013 

SCHEDULE A 

CALIFORNIA 460 
FORM 

Page 4 of 9 

I.D. NUMBER 

1355643 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100.00 

250.00 

500.00 

100.00 

250.00 

1,200.001 

100 .00 

250.00 

500.00 

100.00 

250 . 00 

•contributor Codes 

INO - Individual 

(Include all Schedule A subtotals.) ............................................................... ......................................... $ ___ ..::.2L.:., 9:.:::.o~o ·:...::o.:!..o 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entlty) 
PTY- Political Party 2. Amount received this period- unitemized monetary contributions of less than $1 00 .. ...... ..................... $ -----=9:..::.5::...3 ·:...::o.:!..o 

3. Total monetary contributions received this period. SCC- Small Contributor Committee 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ ___ ...;;.3..:...., a::...;:s.::.3 .:...:· o~o 
FPPC Form 460 (January/06) 

FPPC Toii·Free Helpline: 866/ASK·FPPC (866/276-3772) 

www.netflle.com 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

LANDREGAN FOR CLERK 2013 

Type or print In Ink. 
Amounts may be rounded 

to whole dollare. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMmEE.AI.SOENTER LO.NUMBERl CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYE.R 

OF SELF·EMPLOYED, ENTER NAI.IE 
OF BVSINESS) 

02/25 2013 Dennis Otsuji 
12483 Rue Fountainbleau 
San Diego, C~ 92131 

03 04 2013 Laurie Coll~ns 
914 Geneva St. 
Glendale, C~ 91207 

03/04 / 2013 Sharon Collins 
1325 North Central Ave C 
Glendale, ~ 91202 

03/04/2013 Lore Hilburg 
1 943 Buckingham Rd 
Los Angel es, CA 90016 

03 04 2013 J anet Pe erson 
320 East Stocker st #307 #307 
Glendale, CA 91207 

•contributor Codes 

INO -Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - PoliUcal Party 
SCC - Small Contributor Committee 

www.netfile.com 

IR]IND 
DCOM 
DOTH 
DPTY 
Dscc 

[K]IND 
DCOM 
DOTH 
DPTY 
DSCC 

[i]IND 
DCOM 
DOTH 
DPTY 
DSCC 

[i]IND 
DCOM 
DOTH 
DPTY 
DSCC 

IK]IND 
OCOM 
DOTH 
D PTY 
DSCC 

Architect 
1'/l!AC 

Laur e Col lins Attorney a 
Law 
Self- Employed 

KS Coll ins & Associates 
Self- Employed 

Attorney 
Lore Hi l burg Law Office 

Ret re 
Retired 

SUBTOTAL$ 

Statement covers period 

from 02/17/2013 

through 03/16/2013 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page _ __;..5 _ of 9 

I.D.NUMBER 

1355643 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

250.00 250.00 

500.00 500. 00 

100.00 100.00 

250 .00 250.00 

1,200.001 

FPPC Fonn 460 (January/05) 
FPPC Toii·Free Helpline: 866/ASK·FPPC (866/275-3772) 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

LANDREGAN FOR CLERK 2013 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
(IFCOMMtnEE,ALSOENTERlD.NUMBER) CODE * 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

QF SEI.F-EMPLOYED, ENTER NAME 
OF BUSINESS) 

03/10 2013 Joy Feuer 
2965 Edgewick Rd. 
Glendale, CA 91206 

03/10/2013 Adelheid Monaly 
1843 Oakwood Ave 
Glendale, CA 91208 

03/15/2013 Debbie Landregan 
812 Warren Rd. 
Lower Gwynedd, PA 19002 

•conlributor Codes 

I NO-Individual 
COM-Reclplent Committee 

(other than PTY or SCC) 
OTH -Other (e.g., business entlfy) 
PTY- Political Party 
SCC - Small Contributor Committee 

www.netfite.com 

!RJIND 
DCOM 
DOTH 
DPTY 
DSCC 

[IDIND 
DCOM 
DOTH 
DPTY 
DSCC 

OOIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DCOM 
DOTH 
DPTY 
DSCC 

OIND 
0COM 
DOTH 
DPTY 
DSCC 

Artist 
Art from the Ashes 

Retired 
Retired 

Realtor 
Prudential Fox and Roach 
Real tors 

SUBTOTAL$ 

Statement covers period 

from 02/17/2013 

through 03/16/2013 

SCHEDULE A (CONT.) 

CALIFORNIA 460 
FORM 

Page __ 6_ of 9 

I.O.NUMBER 

1355643 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CAlENDAR YEAR 
(JAN. 1 • DEC. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

100.00 100.00 

100.00 100.00 

300.00 300.00 

soo.ool 

FPPC Form460 (January/06) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 



Type or print In Ink. 
S tatement covers period 

SCHEDULE B-PART 1 
Schedule B-Part 1 
Loans Received 

Amounts may be rounded 
to whole dollars. 

f rom 02/17/2013 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE through 03/16/2013 Page 7 of 9 

NAME OF FILER 

LANDREGAN FOR CLERK 2013 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

~F COMMflTEE.ALSO ENTER 1.0. NUMBER) 

Stephanie Landregan 
2029 Verdugo blvd. 264 
Glendale, CA 91208 

ti&J IND OCOM 0 OTH 

Stephanie Landregan 
2029 Verdugo blvd. 264 
Glendale, CA 91208 

t oo IND 0 COM 0 OTH 

Stephanie Landregan 
2029 Verdugo blvd. 264 
Glendale, CA 91208 

tiKI IND OCOM 0 OTH 

0 PTY 

0 PTY 

0 PTY 

Schedule 8 Summary 

0 sec 

0 sec 

o sec 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(1F SELF-EMPLOYED, ENTER 
NAME OF BUSINESS) 

• (b) (c) 
OUTS ANDING AMOUNT AMOUNT PAID 

BALANCE RE 1 
BEGINNING THIS CE VEO THIS OR FORGIVEN 

PERIOD THIS PERIOD • 

$ 1,000.00 0.00 

250.00 0.00 

0.00 
$ 

4,000.00 

SUBTOTALS $ 4,000.00$ 

0PAID 

, __ 0;_:•..:.0.=.0 

0 FORGIVEN 

0.00 

0 PAID 

$ 0 .00 

OFORGJVEN 

$ 0.00 

OPAIO 

0.00 

0FORGIVEN 

s 0.00 

o.oo$ 

$ 1, 000.00 

DATE DUE 

250 . 00 

DATE DUE 

41000.00 

DATE DUE 

--" RATE 

0.00 

__ % 

RATE 

0.00 

--" RATE 

0.00 

5,250.00$ 0.00 

(Entar(e)on 
Sched\Ae E. Une 3) 

I.D. NUMBER 

1355643 

CALENDAR YEAR 

$ 1,000.00 $ 5,250 . 00 

PER ELECTION'" 

02/09/2013 
DATE INCURRED 

CALENDAR YEAR 

250 .00 $ 5 ,250 . 00 

PER ELECTION** 

02/09/2013 
DATE INCURRED 

CALENDAR YEAR 

$ 4,000.00 $ 5,250.00 

PER ELECTION"* 

03l04/2013 $ 
DATE INCURRED 

1. Loans received this period .................................................................................................................... $ ____ 4"-''--=o-=-o..:..o .;...;· o;...:.o 

(Total Column (b) plus unitemized loans of less than $1 00.) tContributor Codes 
INO - Individual 

2. Loans paid or forgiven this period ............ .. ......................................................................... ......... ......... $ -------=-o .;...;· o:.=.o COM- Recipient Committee 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ 
Enter the net here and on the Summary Page, Column A. Line 2. 

•Amounts forgiven or paid by another party also must be reported on Schedule A. 
•• If required. 

www.netflle.com 

4,000.00 
(May boa nogollvo number) 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY -Political Party 
SCC- Small Contributor Committee 

FPPC Form 460 (January/05) 
FPPC Toii·Freo Helpline: 888/ASK·FPPC (886/275-3772) 



SCHEDULE E 
ScheduleE 
Payments Made 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 02/17/2013 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE through 0 3/16/2013 Page _a __ of _9 __ 

NAME OF FILER J.D. NUMBER 

LANDREGAN FOR CLERK 2013 1355643 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
eM" campaign paraphemaliafmisc. MBR member communications RAD radio airtime and production costs 
eNS campaign consultants MTG meetings and appearances RFD returned contributions 
era contribution (explain nonmonetary)* OFe office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filingfballot fees PHO phone banks TRe candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals 
11\D independent expenditure supportingfopposlng others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads 'M:B Information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
(IF COMMITIEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAiD 

N&M Enterprises LIT 
1823 N. Western Ave #1 

Printing Fliers 665.00 

Loa Angeles, CA 90027 

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 665 .00 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ _____ 6::.:6:..:5:..:.·-=o..:.o 

2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ ____ __::s,_,o'-'-• ...:.7.::.0 

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................ ... $ _____ .::.o:..:.·..:::o.:::.o 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..... ........................ TOTAL $ _____ 7:...:l:..::S:..:.·...:.7.::.o 

www.netfile.com 

FPPC Form 460 (JanuaryfOS) 
FPPC Toll-Free Helpline: 866/ASK·FPPC (866/275-3772) 



Schedule F 
Accrued Expenses (Unpaid Bills) 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from 02/17/2013 

SeHEOULEF 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 
through 03/16/2013 Page_9 __ of_9 __ 

NAME OF FILER I.D.NUMBER 

I.J>.NOREGAN FOR CLERK 2013 1355643 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CM' campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations PET petition circulating TEL t.v. or cable airtime and production costs 
FIL candidate filing/ballot fees Pl-0 phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads IJI.EB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF CREDITOR 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

Stephanie Landregan 
2029 Verdugo blvd. 264 
Glendale, CA 9120a 

Stephanie Landregan 
2029 Verdugo blvd. 264 
Glendale, CA 91208 

• Payments that are contributions or Independent expenditures muat also be 
aummarlzod on Schodule D. 

Schedule F Summary 

CODE OR 
(a) 

OUTSTANDING 
DESCRIPTION OF PAYMENT BALANCE BEGINNING 

OF THIS PERIOD 

FIL Candidate Filing 25.00 
Fee 

FIL Candidate 
Statement Deposit 

aoo.oo 

SUBTOTALS$ 825.00$ 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 

(b) (c) (d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(ALSO REPORT ON E) OF THIS PERIOD 

0.00 0.00 25.00 

0.00 0.00 800.00 

o.oo$ o. oo$ 825.00 

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............................................ INCURRED TOTALS$ _____ ....::oc.:.·.::.0 .::.o 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ............. .................... PAID TOTALS$ _____ ....::oc.:.·.::.o.::.o 

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 
on the Summary Page, Column A, Line 9.) ................................................................................................................................................ NET$ . o\oo 

May be a negative number 

www.netflle.com 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 868/ASK·FPPC (886/275-3772) 


